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1. File Number U - !124 99 j 2. Fiscal Year Covered From:
/ /F::T 05[ Through: / /" [2005
3. Name and address of person filing. 4. Name, file number, and address of labor organization
Name | Robert ED {Kepple:r } Name lAutomobile_ ;r-_!échnnics Local 701 ]
Labor Organizatlon Flle Number i016'-"910 i
P.0. Box, Bldg., Room No., ifany | - {| PO Box, Building and Room Number, if any| ]
Steet 11126 Dorchester Lane || Street[s00 w. plainfield Road |
City [Eart: lett j City iCountrysi':le l
State [Illinois | 21P Code + 4 (60103 State {r1lincis 1 ZIP Code + 4
5. Position in labor organization. —- -
lAssxstant Directing Business Rep T

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans} with, or derived income or ather ecanomic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name I

Trade Name, if any: ]

P.0. Box, Bldg., Room No., ifany | . | . . _
7.b. Amount.
Street l i
City l ] |
state | | zPcodess [ ]
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicakle penalties of the law, that all of the information
submitted in this repori (including the information contained in any accompanying documents), has been examined by the signatory and is, o the best of the
unders:gned s knowledge and belief, rug, correct, and complete. (See the section on penalties in the instructions.)

Signed F‘QMA*/_R on [03/06/2005 | |708 482-1720

¥ “( Date Telephone Number
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Name of Person Filing  Robert Keppler

File NumberU- 12499

B. Held an interest in or derived income or eccnomic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly te, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested,

8. Name and address of Business (including trade narne, if any).

Name [Automobile Mechanics Leocal 701 Pension Fund ;

Trade Name, if any: i

£.0. Box, Bldg., Room No., if any }

Streeti500 West Plainfieid Road N l

City {Count ryside i

ZIP Code + 4 l60525 !

State I Illinois

9. Business deals with:

D a. Labor Organization

b. Trust
D c. Employer

10. 11 9.b. or 9.c. is checked give trust or employer's name.

Name |Local #701 Welfare & Pension Fund I

Trade Name, if any: z

P.0. Box, Bldg., Room M., if any | |

Streetlsoo Wesz Plainfield Road %

Cily [Countryside !

ZIP Code + 4 [60525

State !Illinois

11.a. Nature of such dealing.

Reimbursed from Trust Fund for Department of Labor
and ERISA required education conference for food,
travel and lodging in the exercise of my fiduiciary
duty

11.b. Approximate dollar value of such dealing. [ 52, OOEE

12.a. Nature of interesl held or income received,

12.b. Amount.

C. Received frorm any employer (other than an employer covered under parts A and B above)

or from any labor relations consultant to an employer any payment of money

or ather thing of value. ‘

13.a. Name and address of Employer or Labor Retat'ons Consuitant
(including trade name, if any).

Namel |

Trade Name, if any: | !

P.0. Box, Bldg., Room No., if any i

Streelr ;
| |
| 2P code + 4 | !

City

State ‘

14.a3. Nature of payment.

13.b. !s the Business an Employer D

or Consultant !]

14.b. Amount of payment.
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Name of Person Filing  Robert Keppler

File Number U-

12499

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing 1o, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organizalicn or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name lisutomobile Mechanics Local 701 Welfare Fund !

Trade Name, if any: l

P.0C. Box, Bldg., Room No., if any

Street|500 West Plainfield Road |

City ECountrj.rside g
] o -- - -
%ZIF Code + 4 { 1

State ;11linois

9. Business deals with:

D a. Labor Organization

1’)’(‘] b. Trust
D ¢. Employer

10.f 9.b. or 9.c. is checked give trust or employer's name.

Name {Automcbile Mechanics Local 701 Welfare Fund ]

Trade Name, if any:

P.C. Box, Bldg., Room No., if any

SKFBEWFSOO West Plainfield Road

11.a. Nature of such dealing.

Reimbursed from Trust Fund for Department of Labor
and FRISA required education conference for food,
travel and lodyging in the exercise of my fiduiciary
duty

City !Countryside ]
State[nlinois | ZIP Code + 4 {60525 11.b, Approximate dollar value of such dealing. I $2,603
12.a. Nature of interest held or income received.,
12.b. Amount,
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